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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

(Fees pursuant to the Consolidated Appropriations Act, 200S (H.R. 4919),) 



Application Number 10/801,944 



Docket Number (Optional) 
044182-0308760 



Filed March 15, 2004 



For SYSTEM AND METHOD OF MEASURING PROBE FLOAT 



Art Unit 2857 



Examiner Kim, Paul L. 



This is a request under the provisions of 37 CFR 1.136(a) to extend the period for filing a reply in the above Identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 







Fee 


Small Entity Fee 






One month (37 CFR 1.17(a)(1)) 


$120 


$60 


$ 


□ 


Two months (37 CFR 1.17(a)(2)) 


$450 


$225 


S 


□ 


Three months (37 CFR 1.17(a)(3)) 


$1020 


$510 


$- 


□ 


Four months (37 CFR 1.17(a)(4)) 


$1590 


$795 


$- 


□ 


Five months (37 CFR 1.17(a)(5)) 


$2160 


$1080 


$.. 



60.00 



Applicant claims small entity status. See 37 CFR 1.27. 

□ A check in the amount of the fee is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 



12/16/2005 TLOlil 68088848 833975 
81 FC:2251 60.08 DA 



□ The Director has already been authorized to charge fees in this application to a Deposit Account 

Q Tne Director is hereby authorized to charge any fees which may be required, or credit any overpayment 
to Deposit Account Number 033975 \ have enclosed a duplicate copy of this sheet. 

WARNING: Information on this form may become public. Credit card Information should not be Included 
on this form. Provide credit card information and authorization on PTO-2038. 

I am the □ applicant/inventor. 

□ assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96), 

[xj attorney or agent of record. Registration Number 55636 



□ attorney or agent under 37 CFR 1.34, 

Registration number if acting under 37 CFR 1.34 



Anthony Sroyth 
Reg. No.55636 



Typed or printed name 



December 15, 2005 

Data 

(858) 509.4007 
Telephone Number 



NOTE: Signature* g f ,j| fro inventors or assignees erf record of the entire internal Or their roprosentatrve(s) ere required- Submit multiple forms If more than one 
signature is required, see below. 



El. Total of 



forms are submitted. 



18801944 



This collection of information la required by 37 CFR 1.1 36(a). The Information is required to ootaln or retain a benefit by tho public which is to file (and by the USPTO to 
process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.1 1 and 1,14- This collodion is estimated to bike 6 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending jpon the individual case. Any comments 
on the amount of time you require to complete this form anovor suggestions for reducing th& burton, should be sent to me Chief Information Officer, U.5. Patent 
and Trademark Office. U.S. Department of Commerce, P.O. Sox 1450. Alexandra. VA 22313O450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner tor Patents. P.O. Box 1450, Alexandria, VA 22313^1450. 

if you need assistant* in completing Uiq form, ca/f 1-800-PTO-9l&d ana select option 2. 
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F rora-PI LLSBURY WINTHROP SHAW PITTMAN LLP CENTrtAyF^^d^ftlTER 
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T-575 P. 002/011 F-442 



PTO/SS/17 (12-04) 
Approved for use through 07/31/2006. OMB OB51 *O032 

1 1 _j ti_ o_ _ _ , r U.S. Potent and Trademark Office; U.S. OEFARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995. no persons are required to raBpand to a Collection of Information unless it displays a valid OMB control number 



Effective on 12/06/20O4. 
FBBSpvftvont to thB Conaotldsted Appi-orivttons Act. 2005 (H.R. 481 B). 

FEE TRANSMITTAL 
for FY 2005 



0 Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 60 



Complete if Known 



Application Number 



Filing Date 



First Named, Inventor 



Examiner Namo 



Art Unit 



Attorney Docket No 



J0/80L944 



March 15,2004 



JOHN T. STROM 



Kim, Paul L. 



2857 



044182-0308760 



METHOD OF PAYMENT {check all that apply) 



dchecfc Q Credit Card O Money Offer C None Q Other (plowo identify): 

Srmo^c P! LLSBURY WINTHROP SHAW 
□epo*U Account Deposit Account Vliy/D Deposit Account Name: . PITTMAN LLP m 



For the above-lde^/i?§ deposit account, the Director is hereby authorised to; (check all that apply) 
fyl Charge fae(5) indicated below Q] Charge fee(s) indicated below, except for the filing fa* 

ITI Charge any additional fea(s) or underpayment of Fbbs{s) ITT credit any overpoymcnts 
^ under 37 CPR 1.16 and 1,17 ^ ? p 

WARNING? In format kin on ihb form may hncgmc puttie Crtdlt Cerd Information ahould not be InclUOoC Oft tMfl form, 
carp irtf&rmagpn and authorization on PTCKZaBS. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Appii^ion Type 


FILING FEES 

Smaii entity 

Feo 'SI Fae (S\ 


SEARCH FEES 

Small Entity 
Fsafi) EeefS> 


EXAMINATION FEES 
Small Entity 
Fee f$) Fas (3) 




utility 


300 


1$0 148 


500 


250 


200 


100 




Design 


200 


100 


100 


50 


130 


65 




Rant 


200 


100 


300 


150 


180 


80 




Reissue 




150 


500 


250 


600 


900 




Provisional 


200 


100 


0 


0 


0 


0 




2. EXCESS CLAIM FEES 

Fee Deaertotioh 

Each claim over 20 or, for Reissues, each claim over 20 and moro than in tho original patent 

Each Independent dalm over 3 Or, for Reissues, eacn independent claim more than h the original patent 

Multiple dependent claims 




Feottl 

50 
200 
300 



pee Paid m 



25 
100 
180 



- 20 Of HP * 



Extra Claims 



HP = highest number of total claims paid for. If greater than 20 
c '?'n? Extra qfalma feeJil 
■3 or HP* X , 



Fpq Paid ffl 



Multiple Dependent Claims 

Foojj l Fee Paid f$1 



HP b highest number of independent claims paid for. ff greater than 3 

3. APPLICATION SIZE FEE 

if the specification and drawings exceed 100 sheets of paper, tha application size fee due i$ $250 ($125 for small entity} 
for each additional 50 afieets or fraction thereot 35 U.S.C. 41(a)(1)(G) and 37 CFR t.i6(b). 
Totai Sheet* Erjr? $he»ft mpfouti.***) additional 50 Effraction thereof Fm M ^ 



-100 = 



/50- 



. (round u p to a whole number) x 



4, OTHER FEE(S) 

iston.£i)g^*h Specification, 130 fee (no small entity discount) 
Other; 1 Month Extension of Time (fee code: 2251) 



F^ePaldft) 



Fee Paid fjj 



60.QQ.. 



SUBMITTED BY 








Signature 




1 RegJatratlon Ma 

1 fAanmov/Aoont) 55636 


1 Telephone 858509.4007 


Name (Prininypoj 


Anthony Smyth 




1 Dato December 15, 2005 . 



This collection of Information is required by 37 CFR 1.136. The Information la required toooiam or retain a benefit by the public wnlcft Is to file (and by me USPTO 
to process) an application. Confident teHty & governed by 35 U.S.C. 122 and 37 CFR 1.14. This colJecdon Is estimated to tako 30 minutes to complete. Including 
gathering, preparing, and submitting tho completed application form to the USPTO. Time wiJi vary depending upon Iho individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, Should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department or Commerce, P.O. Box 1450. Alexandria, VA 22313-1450- DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patonts. P.O. Box 14S0, Alexandria, VA 32313-1450, 

if you noocf oss/stonce in completing the form, calf 1-8G0-PTO-9199 ana selea option 2, 
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